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Welcome to Cambridgeport Children’s Center, affectionately known as Tot Lot.  We are excited to be part of your child’s early education and look forward to working with your family.  The purpose of this handbook is to be a source of information not a list of rules and policies.  We encourage all families to share ideas and values as we continuously learn and grow together.
Mission Statement
The mission of the Cambridgeport Children’s Center is to provide a nurturing and inclusive child-centered early childhood educational experience based on a Reggio-inspired vision that values diversity and respect.  We actively promote partnerships between children, families, teachers and the community. 
Statement of Purpose
Cambridgeport Children’s Center is a community- and cooperative-based early childhood program that promotes creative expression, respect for differences, conflict resolution, and partnerships.  The program promotes a true partnership of families and educators working towards our common goals and vision.  
Program Goals

· To foster the development of partnerships among  families and educators, working together to support optimal growth and development for all participating community members  

· To  increase the development of positive social and emotional skills that foster resiliency 
· To promote the development of skills children need to be successful learners, supporting children’s inquiry and exploration 
· To promote the development of positive life skills to promote a learning environment where children respect and value differences and learn to solve problems peacefully

Program Philosophy
The program philosophy is based on child centered learning within a stimulating learning environment that supports children learning through play and exploration.  The program incorporates a Reggio Inspired and a Creative Curriculum Educational Philosophy.  The program values and respects children as the center of their learning, the family as the child’s first teacher and the environment as the child’s third teacher. 
Teachers plan, develop and implement curriculum based on the development needs and emergent interests of the children.  Through ongoing observations and documentation of children’s learning, the teaching teams and the children embark on a journey of inquiry and exploration as a community, in small groups and individually.   
Statement of Non-Discrimination
We do not discriminate on the basis of race, sex, religion, cultural heritage, political affiliation, national origin, disability, socio-economic background, marital status, or sexual orientation.  Our hiring and admission policies help us maintain a community of staff and families of diverse races, cultures, sexual orientations, and economic background. We work to make Tot Lot a place that counters the various forms of discrimination in our society.  Through our culturally-sensitive, inclusive, and anti-bias outlook and approach, children gain an awareness of the exciting and unique differences and similarities among our community members. With the support of teachers and families, children discuss and think critically about issues that arise about stereotypes and other biases still prevalent in our society.  We believe that by providing and supporting diversity within our own community, we can enable children and adults to value the richness and importance of a diverse world.  

Program Information

Hours of Operation 
 7:45-5:45
Toddler  

· Children ages 15 months through 2 years and 9 months

· 1:3 teacher to child ratio

· License Capacity: 9

Preschool

· Children ages 2 years and 9 months through kindergarten age 

· 1:6 teacher to child ratio

· License Capacity: 26

What to Bring to School

· Complete set of labeled extra clothes
· Diapers (if needed)
· Small attachment/comfort item if needed
· Family Photos 
· Lunch 
Cubby:  Each child has a cubby that will be labeled with your child’s picture, name and pattern.  Your child’s lunchbox, extra clothes, jacket and other belongings are stored in their cubby. The teachers and children will also put drawings and other art work in their cubby to take home. Please empty your child’s cubby out daily and clean your child’s cubby out on a monthly basis.  

Toys from Home

We encourage children to bring only a small comfort item to school that can fit in his/her cubby bin. Please do not bring in toys from home unless requested by the classroom teachers as part of our curriculum.  Toys from home can be very emotional for children and cause disruption in the program.  The program chooses learning materials that support our educational philosophy, children’s developmental goals and our learning topics.  At home toys are a family’s personal choice and may not meet the criteria for appropriate learning materials.  Please do not use toys from home as a way to get your child to school, leave toys from home at home or in your car.  .
Welcome New Families

Welcome to our community and thank you for choosing Tot Lot as your family’s early childhood program.  Our hope is to make your transition into the community as smooth as possible and to support your family in becoming familiar with our routines and practices.  

First Days

The classroom teachers will work with your family to support your transition into the classroom community. Transitions are unique for each child and family and our goal is to support your family in making this initial transition as smooth as possible.  For some children a gradual transition helps ease them into the program. It is also helpful to develop a separation routine, coming into the classroom, putting away your child’s belongings, washing hands and then helping your child get involved in an activity or sharing a story before saying good-bye to your child.  Again, your routine is unique to your family and the teachers will support your separation.  We know how hard it can be for both children and adults to say good bye, while your child may be sad or upset when it is time for you to leave, the teachers will support your child in acknowledging his/her feelings and in helping your child adjust.

Food Practice
Our goal is to support the development of healthy eating habits.  Children traditionally will eat a better lunch if it contains foods that they are familiar with. Do not send in candy or other high sugar foods.  We provide water and milk; do not send juice as we do not serve juice at Tot Lot.  We will encourage your child to eat his/her lunch but will not monitor what is eaten first nor will we reward eating lunch with a treat or desert that you have sent in. 
Our food restriction policy will change depending on the health needs of the children enrolled.  The director will notify families of any food restrictions as they occur.
Lunch Ideas

· Yogurt 

· Sandwiches 

· Rice

· Left Overs 

· Vegetables 

· Fruit

· Bagels

· Cheese

· Crackers

· Pasta/Noodles

· Quesadillas/Burritos

· Anything that you serve at home that your child enjoys
We have a Zero Waste Philosophy-what comes in will be sent home!
· Please send in reusable containers rather than baggies, aluminum foil, individual packaging….

· Please send food needed to be warm in a thermos—we do not heat up food in the microwave

· Please do not sent in juice boxes, we supply milk and water

· Please put an ice pack in your child’s lunch box to keep it cold if needed
· Please send in utensils as needed

Late Pick Up

The center closes at 5:45 and charges a late pick up fee of $1.00 per minute.  We understand that there are on rare occasions extenuating circumstances that result in your being late, please be sure to call the center if this occurs so we can prepare your child.  Families who pick up after 5:45 will receive a late fee invoice.  On the fourth late pick up the fee will increase to $5.00 per minute.  If a family is continuously late in picking up, the director will remind families of the late pick up policy, the director will meet with the family to determine of the hours of the program meet the needs of the family.
Absences/Attendance

All children must arrive at school between 7:45 and 9:30 a.m. This enables children to enter into open choice with their friends, teachers to support separation transitions and communicate with families.

Please notify the school as soon as you know your child will be absent. The classroom teachers plan their day with the expectation that all students will be in school. It is important for the flow of the day to know if a child is going to be absent, come in late or leave early.  Also, a child’s friends are often curious about their friend’s whereabouts and it is great if we have information to share with the children.

Please let us know when an absence is due to illness. The school is required to send written notice to other families in the classroom in the event of a communicable disease, so please be clear if this is the case. The child’s identity is always kept confidential.  

Tuition

Tuition agreements are signed upon enrollment and each September throughout your child’s enrollment at the center.  Tuition is determined based on your family’s gross income.  If during the school year, your family income changes please submit new documentation and your tuition rate will change to reflect your family’s new income level.  Tuition is due by the 15th of each month and will be billed by the first week of the month.  All tuition must be paid by check or money order, cash is not accepted.  Please make checks payable to Cambridgeport Children’s Center and write your child’s full name and the month the payment is for on the memo line.  Tuition must be kept up to date, if there are circumstances that prevent your family from submitting tuition on time, please speak to the director.  If there are circumstances that result in your falling behind in your tuition payments, the director will meet with you to determine a payment plan.  Failure to pay your tuition, to set up and to maintain an agreed upon payment plan, can result in termination of child care services.
Weather Closure 

In the event of extreme weather the director may close the center for the day, have a late opening time or close early.  A message will be left on the center’s voicemail, an email will be sent out and a notice will be posted to the website informing families of any change in the schedule due to extreme weather.  Our goal is to remain open to provide services for working families; however we also need to take into consideration the safety of our community members and the recommendations of the city and state officials.
Holiday and Birthday practices
Holidays-Family Traditions

The center does not celebrate holidays as part of our curriculum.  As part of our emergent curriculum if children “bring in” their family’s traditions and celebrations we encourage them to use the materials in the classroom to express their interest and use this as a “teachable moment” within our classroom, talking about similarities and differences.
Birthday Celebrations

In respecting each family’s preference we do not initiate birthday celebrations; if you would like to celebrate your child’s birthday with us please coordinate with your child’s classroom teachers.  If you would like to bring a special snack to share please bring in fruit or vegetable. We will also have a special meeting time with your child’s friends. 
Birthday Celebration Suggestions

· Donate a book or CD to the classroom, share it with your child’s friends and teachers on his/her special day

· Come in and have lunch with your child and his/her friends to celebrate his/her special day
· Come in with a special “project” for your child and his/her friends

· Come in and share a special family recipe with the children

· Come in and share a talent or passion, dance, yoga, music, art…
Community Communication

Communication:  Two way communications is essential to developing positive relationships and strong partnerships that enable teachers and families to work together to best meet the needs of the children, families and the Tot Lot community.  Communication comes in many different forms and we strive to communicate effectively with all community members. 

All communication, policies and procedures are shared with enrolled families in the languages that are used and understood.  Translation is made available based on the needs of the families enrolled.  

Mailbox:  Family mailboxes are located on top of the preschool cubbies.  Please check you mail box daily for important information.

Notices

We will post notices on the front door, on the Community Bulletin Board, on classroom bulletin boards and throughout the center.  We will also put notices in family mailboxes.  It is important to take several minutes to read posted notices and notices placed in your mailbox.

Website-Email                               Totlot.org

The website is updated regularly and is a great resource for information. To access Community Information from the website:  Please email your email address and name to the center’s webmaster that will register you and send you an email with your username and password.

The program webmaster (family member) updates the website on a regular basis; please feel free to send along information to be posted and to use the website as a tool to communicate within the center’s community.

Email

The program uses email as one of our primary communication tools, please be sure the Director has your correct email address.  Please check your emails and respond accordingly.  If you do not have email or access to a computer, the webmaster can help set you up an email account and you can access your email using one of the center’s computers.  Please let the director know if you would like us to assist you in having email access.  If email is not a method of communication that works for your family, please let the Director know and we will determine a communication system that better works for your family.

What is happening in my child’s classroom?

What we did today:  Each classroom has a write on board that will have the day’s highlights.  This is a great tool to initiate conversations with your child about his/her day. 

Documentation Panels/Displays:  Walk around your child’s classroom with your child at least weekly to view and discuss documentation panels (photos, work samples, anecdotal notes, observations), displays of children’s work, interests areas, song charts.  This will provide opportunities for your child to share what he/she has been learning about as well as give you a view into your child’s experiences at school.

Weekly Communication from the Director:  The director will send out weekly emails that will highlight what is happening in the classrooms and at the center.

About my child

Beginning and end of the day communication

Drop off and pick up times are an opportunity to touch base with your child’s teacher, to share information that will better enable us to meet his/her needs and to share special information about your child’s day.

School to Home Connection
You will receive a monthly email check in  from your child’s primary teacher that will highlight developmental goals, interests, special activities, friends and other pertinent information about what your child is doing at school.  These communications will be incorporated into your child’s developmental portfolio which will be formally share with you during family conferences.  

Families are encouraged to share information about your child’s home experiences through the check in.
Injuries/Incidents/Concerns

Injury Report: Teachers will complete an injury report for any injury that results in your child receiving first aid.  All injury reports must be signed and placed in your child’s file.  A copy will be made available upon request.

Communication Form:  Teachers will complete a communication form to share with you any of the following that are not typical development of your child.
· Behavioral       

· Conflict w/ another child

· Social-Emotional 

· Conversation

· Other

All communication forms must be signed and placed in your child’s file.  A copy will be made available upon request.

Family Meetings:  Families may schedule a meeting with a teacher and or the director at any time to discuss your child’s development, a concern or to share information.
Family Conferences are scheduled 3x per year to set developmental goals for your child.
Classroom Teaching Teams

Teachers are assigned classrooms and groups of children at the beginning of the school year.  The intention is to maintain consistent teaching teams for the groups of children.  The teams’ schedule is developed to provide consistency for the children, to facilitate adult-child interaction and constructive activity among children.  

The staffing patterns are arranged to provide higher teacher-child ratios, which supports consistency for children in the event of a teacher being out of the classroom.  The teachers arrive and depart on a staggered schedule, providing higher teacher-child ratios during the largest portion of the day during transitions, and out door time.  

Mixing of classrooms

The toddler and preschool children remain in their own groups.  The only times the groups are mixed are early in the morning or late in the afternoon when the total capacity of the center is below 9 children.  When the children are mixed, there are both toddler and preschool teachers with the group, providing consistency for the children.  The classrooms also mix during special activities such as a parent sharing their dancing or music and during commuity events that occur during school hours.
Daily Schedules

Each classroom develops a predictable yet flexible daily schedule that meets the needs of the current group of children.   While we have a predictable schedule we do not “run by a clock.”  Our flexibility ensures that children are supported in their play, learning and needs.  If children are truly engaged in open choice, w will extend it, or if they need to go outside and burn off some energy, we will go outside.  The teaching teams observe and reflect on the daily schedule to ensure it continues to meet the ever changing needs of the group, the seasons and the weather.

Typical Day

7:45-9:45

Arrival, Open Choice, Breakfast

9:45-10      
 
Diapers/Bathroom/Clean Up: Transition

10-10:20
  
Circle

10:20-11:00
   
Teacher Initiated Activities

11-12

            Outdoor/Gross Motor

12-12:30

Lunch

12:30-1:00                 Diapers/Bathroom/Tooth Brushing/Hand Washing/

1-1:30


Settle Down Time/Books

1:30-2:30

Quiet Rest Time

2:30-3:00 

Wake up/bathroom/diapers/handwashing

3-3:45


Open Choice/Snack

3:45-4:00

Clean Up

4-4:15


Circle

4:15-5:00

Outdoor Time

5-5:15 


Story

5:15-5:45

Quiet Activities 

Arrival

Arrival is a very important time of the day, it is an opportunity to strengthen the school to home connection, build relations and communicate. Please share any pertinent information with the teachers that will help us better meet your child’s needs.   Please help your child put his/her belongings away, WASH HANDS WITH YOUR CHILD, and help your child settle into a choice.


Children and families are greeted by the teachers upon arrival.  Each family will develop a separation routine with the support of the teachers.  Please check in with your child’s teacher at arrival time sop that your child is signed in and accounted for.

Open Choice


Children are provided the opportunity to explore and participate in experiences and learning centers that are of interest to them.  This is an opportunity for children to engage in small group and or individual play throughout the classroom.

Breakfast


The Center provides breakfast that meets USDA requirements.  Breakfast is offered during arrival and open choice time, until approximately 9:30 a.m.  The teachers encourage all children to eat breakfast during this time.  Teachers sit with children and engage in conversations.  Children and teachers wash their hands prior to and after breakfast.
Bathroom Time


Children are encouraged to use the bathroom; children who are in diapers have their diapers changed following our diaper changing policy.  Children who are potty training are encouraged to use the bathroom throughout the day and specifically prior to and after outdoor time and nap time.

Clean-up


The teachers develop clean up routines to support the children in caring for their learning environment.  Children participate in the clean up routine, which consists of a 5 minute warning and then clean up time.  Teachers’ use songs, light flickering, and a sign to indicate clean up time.

Circle


Morning Circle is an opportunity for community building, greeting each child, singing songs and discussing the days’ plans.

Teacher Directed Experiences


The teachers plan experiences with input from the children based on children’s emergent interests and developmental goals.  During “experience time” children are assigned to activites based on their individual developmental goals.  Children also have an opportunity to choose to participate in the other activities during activity time.

Out Door Time (Gross Motor)


The groups of children walk to age appropriate neighborhood parks, utilize the center’s outdoor play space and take walks throughout the neighborhood.  If children are unable to go outdoors due to the weather, the teachers provide indoor gross motor experiences.

Lunch


The children wash hands prior to eating lunch and eat their lunch “family style” sitting with their friends and teachers. This is an opportunity to develop self-help skills and to engage in small group conversations.  Children brush their teeth with water after lunch daily.

Nap


Children are encouraged to use the bathroom prior to nap time; children in diapers have their diapers changed prior to nap.  Children transition to their mats and have book time while listening to “naptime” music.  The teachers indicate “rest time” when books are put away and the teachers’ help children settle down to rest.  Children are expected to rest on their mats for at least 45 minutes and then if not sleeping have quiet play either on their mats or at a table.

Wake Up


Children upon waking use the bathroom or have their diapers changed and then are invited to have snack.  

Snack


Afternoon snack meets USDA requirements and is served family style.  Teachers and children sit together to engage in conversations.

Choice Time


Afternoon choice time is an opportunity for children to make choices about their play experiences.  The children are offered a variety of choices including access to learning centers, art, sensory and teacher directed activities.  


Outdoor-Gross Motor


Afternoon gross motor experiences include walking to neighborhood parks, utilizing the center’s outdoor play space or indoor gross motor activities.

Quiet Book Time


The children have an opportunity to read by themselves, with a friend or a teacher at the end of the day.  This enables children to calm down and prepare for their transition to home.

Departure


The teachers help the children to wind day at the end of the day, settling into quiet focused limited choices.  As families arrive to pick up their children, it is an opportunity to greet each other and to help children say good-bye to friends and teachers.  Teachers will sign your child out upon your arrival to pick up your child.  Only authorized people will be allowed to pick up your child (see Transportation Form).  If someone other than an authorized pick up person will be picking your child up, you are required to notify the program in writing, please include the person’s full name and address.  We will ask the person to verify their identity by showing a legal form of identification
Pick up time can be a very busy time of the day, please give your self enough time before 5:45 to check in with the teachers, help your child say good bye, gather your child’s belongings and check his/her mailbox and cubby. 

As with all times that you are at the center, you are responsible for your child.  Once you arrive to pick up your child, please keep your child with you as well as any friends or siblings who may be picking up with you. Please support us by helping your child remember classroom rules and routines while you are with him/her in the classroom. Please be respectful of what is happening in the classroom and keep adult conversations outside of the classroom areas as this may be disruptive to the rest of the group.

Developmental Assessment Plan

Cambridgeport Children’s Center utilizes the Creative Curriculum Developmental Assessment Continuum to assess children’s development across all domains

This strength-based approach analyzes children's progress, demonstrate program outcomes, plan program improvements, and manage accountability. Its goals and objectives are fully aligned with state standards, and they cover all the developmental areas and domains.  Authentic, ongoing assessments of the children in the program support the teaching staff to build the trusting, responsive relationships that are so important to working with young children.  The curriculum-linked assessment system helps us to measure and track children's progress to support us planning curriculum to support their continued learning.

Curriculum Goals and Objectives

Toddler 

· Goal :  To Learn About Self and Others-Social/Emotional Development

· Objectives
· Trusts known, caring adults
· Regulates own behavior
· Manages own feelings
· Responds to others’ feelings with growing empathy
· Plays with other children
· Learns to be a member of a group
· Uses personal care skills
· Goal :  To Learn About Moving-Physical Development

· Objectives
· Demonstrates basic gross motor skills
· Demonstrates basic fine motor skills
· Goal :  To Learn About the World-Cognitive Development

· Objectives
· Sustains attention
· Understands how objectives can be used
· Shows a beginning understanding of cause and effect
· Shows a beginning understanding that things can be grouped
· Uses problem-solving strategies
· Goal :  To Learn About Communicating-Language Development

· Objectives
· Develops receptive language
· Develops expressive language
· Participates in conversations
· Enjoys books and being read to
· Shows an awareness of pictures and print
· Experiments with drawing and writing
Curriculum Goals and Objectives

Preschool

Social/Emotional Development

· Goal :  Sense of Self

· Objectives
· Shows ability to adjust to new situations
· Demonstrates appropriate trust in adults
· Recognizes own feelings and manages them appropriately
· Goal :  Responsibility For Self and Others

· Objectives

· Demonstration self-direction and independence

· Takes responsibility for own well-being

· Respects and cares for classroom environment and materials

· Follows classroom routines

· Follows classroom rules

· Goal : Prosocial Behavior

· Objectives

· Plays well with other children

· Recognizes the feelings of others and responds appropriately

· Shares and respects the rights of others

· Uses thinking skills to resolve conflicts

Cognitive Development

· Goal :  Learning and Problem Solving

· Objectives
· Observes objects and events with curiosity
· Approaches problems flexibly
· Shows persistence in approaching tasks
· Explores cause and effect
· Applies knowledge or experience to a new context
· Goal :  Logical Thinking

· Objectives
· Classifies objects
· Compares/measures
· Arranges objects in a series
· Recognizes patterns and can repeat them
· Shows awareness of time concepts and sequence
· Shows awareness of positioning space
· Uses one-to-one correspondence
· Uses numbers and counting
· Goal :  Representation and Symbolic Thinking

· Objectives
· Takes on pretend roles and situations
· Makes believe with objects
· Makes and interprets representations
Language Development

· Goal :  Listening and Speaking
· Objectives

· Hears and discriminates the sounds of language

· Expresses self using words and expanded sentences

· Understands and follows oral directions

· Answers directions

· Asks questions

· Actively participates in conversations

· Goal :  Reading and Writing

· Objectives
· Enjoys and values reading
· Demonstrates understanding of print concepts
· Demonstrates knowledge of the alphabet
· Uses emerging reading skills to make meaning from print
· Comprehends and interprets meaning from books and other texts
· Understands the purpose of writing
· Writes letters and words
Assessment Tools

The program utilizes the following assessment tools as part of each child’s ongoing assessment.

· Initial Intake Form-Family Conference

· This tool supports teachers and families in building positive relationships and to obtain information about the family’s home values, culture, home language and goals for their child.  

· Creative Curriculum Developmental Continuum Individualized Child Profile

· This tool assesses children in all developmental domains and supports teachers in setting developmental goals and next steps for each child.  The information gained from this tool is used to develop curriculum, modify teaching practices, adapting the environment and planning program improvement.

· Observation and Documentation Forms

· These tools were developed by the team based on the Creative Curriculum Developmental Continuum to observe and document children’s development and interests used to plan and develop curriculum, complete the individual child’s profile and the child’s portfolio

· Child’s Portfolio

· Individual Children’s Portfolios were developed by the teachers based on the Creative Curriculum Developmental Continuum.  The portfolio is used in sharing information with families during family conferences which happen at least 2x per year in the winter and spring
· DECA

·  The Devereux Early Childhood Assessment is used to assess a child’s protective and risk factors when a child is demonstrated challenging behaviors and or there are concerns about the child’s social and emotional development.  The information is used to develop a plan to support the development of protective factors to decrease risk factors, supporting the development of resiliency and positive social and emotional skills. 
Developmental Screening and Referral for Diagnostic Assessment

Children who demonstrate a need for additional services based on their developmental assessment, ongoing observations and or concerns by the family or the teaching team will be referred for developmental screenings or a diagnostic assessment. 

The program will with family consent refer a child for a developmental screening or a diagnostic assessment through Cambridge Somerville Early Intervention for children 15 months through three years of age and to the Public School Special Education Department for children three years of age and above.  The program will also refer to the Cambridge Guidance Center for screenings outside of Early Intervention or Special Education Service Needs.

The families and teachers will work together and with the outside referral agency to develop and implement a learning plan to support the child’s optimal growth and development based on the needs and goals of the screening and or assessment.  Consultants will work with the teaching team and the family to build a plan that supports the child at school and at home.  

Individual Family Service Plan-Individual Education Plan-Individual Success Plans

Children who are receiving services and children who have an individual plan to support their learning and development will be supported by the program teachers.  We encourage families whose children are receiving services to place the center on the team list to be invited to team meetings and to sign an authorization to release of information, enabling the center to communicate and share information to better enable us to support your child’s development.  A copy of your child’s plan should be maintained in your child’s file to enable us to support your child’s goals.  

The program consults with other agencies to better enable us to meet the needs of all children enrolled in the program.  We will meet with families prior to specific child observations by consultants and have written consent.

The program may develop an individual plan for your child, based on your child’s needs to better enable your child to be successful at school.  We will share the plan developed by the teachers with families.
Standard 4: Assessment of Child Progress

Communicating with Families and Involving Families in the Assessment Process

a. Cambridgeport Children’s Center staff will share information about your child’s developmental assessment with prior written consent by the parent with consultants, and other professionals under the following circumstances

· Transitioning your child into another program

· Requested by an agency referred to for a developmental screening or diagnostic assessment

· As part of developing an individualized learning plan for your child

b.Children's Records. Information contained in a child's record is privileged and confidential. Program staff may not distribute or release information in a child's record to anyone not directly related to implementing the program plan for the child without your written consent. You must be notified if your child's record is subpoenaed. (DEEC Regulations-Parent Rights-See Attached)

c. Children’s records are maintained in the director’s office, that is locked and only accessible to program teaching staff

d. Screening and assessment results will be used in the following ways

· To develop curriculum

· To adapt teaching strategies

· To modify the environment

Family Conferences
Family Conferences will be scheduled during within the first 30 days of your child’s enrollment, and then each September, January and May.  Family Conferences can also be scheduled at any time you or the teachers feel it is necessary to share information or address concerns.  Family conferences can also be scheduled prior to transitioning your child into preschool and upon their termination of the program.  Conferences will be schedules to accommodate family and teachers’ schedule.  
Children’s Files

A file for each child will be maintained at the center, in the administrator’s office.  Families have access to their child’s file and may have copies of all documents at any time.  

The content of the file is confidential, but is immediately available to 

a.  administrators or teaching staff who have consent from a parent or legal guardian for access to records, 

b.  the child's parents or legal guardian

c.  regulatory authorities, on request

* Documents must be updated, signed and dated annually-all files will be reviewed quarterly by the administrator or designee.
Documents

· Enrollment Form*
· First aid and Emergency Medical Care*
· Developmental History
· Physical*
· Immunization Records*
· Use of Sunscreen*
· Use of Topical Medications*
· Transportation Form*
· Classroom Observation Consent*
· Permission for Walking Trips*
· Classroom Photography and Videotaping*
· BON Application*
· Assessments-Family Conferences 2x per year

Health Records

The program maintains current health records for each child: 

a.  Within six weeks after a child begins the program, and as age-appropriate thereafter, health records document the dates of services to show that the child is current for routine screening tests and immunizations according to the schedule recommended, published in print, and posted on the Web sites of the American Academy of Pediatrics, the Centers for Disease Control of the United States Public Health Service (CDC-USPHS), and the Academy of Family Practice. 

b.  When a child is overdue for any routine health services, parents, legal guardians, or both provide evidence of an appointment for those services before the child's entry into the program and as a condition of remaining enrolled in the program, except for any immunization for which parents are using religious exemption.

Child health records include 

c.  current information about any health insurance coverage required for treatment in an emergency; 

d.  results of health examinations, showing up-to-date immunizations and screening tests with an indication of normal or abnormal results and any follow-up required for abnormal results; 

e.  current emergency contact information for each child, which is kept up to date by a specified method during the year; 

f.  names of individuals authorized by the family to have access to health information about the child; 

g.  instructions for any of the child's special health needs such as allergies or chronic illness (e.g., asthma, hearing or vision impairments, feeding needs, neuromuscular conditions, urinary or other ongoing health problems, seizures, diabetes); and 

h.  supporting evidence for cases in which a child is under-immunized because of a medical condition (documented by a licensed health professional) or the family's beliefs. Staff implement a plan to exclude the child promptly if a vaccine-preventable disease to which children are susceptible occurs in the program
Cambridgeport Children’s Center

Child Guidance Policy

Goals

· To be safe with ourselves and with others
· To develop a  positive sense of self
· To develop self-control and good coping skills
· To appropriately express feelings
· To become more independent
· To balance children’s own needs and wants with those of others
· To learn new problem solving skills, including non-violent conflict resolution
· To learn about conservation-to use equipment, materials and other resources in caring, appropriate ways
Positive Guidance

· The learning environment is arranged to encourage learning and independence
· The daily schedule is predictable, yet flexible
· Expectations are clear, consistent and developmentally appropriate
· Transitions are predictable
· Guidance is stated in the positive
Policy

· Children participate in establishing rules, policies and procedures where appropriate and feasible
· Teachers reinforce positive behavior by recognizing positive actions
· Teachers redirect children away from negative actions and toward positive activities by steering the child toward an acceptable substitute activity with a simple, consistent explanation
· Teachers model appropriate behavior through actions, expectations and language
· Children are taught new skills and are encouraged to discuss and resolve their conflicts independently or with a teacher’s assistance.  Children are encouraged to express their feelings in words and to resolve conflicts peacefully
· Simple inappropriate behavior that is unpleasant is ignored
· Teachers document and observe children’s behaviors 
· Teachers modify the program to better meet the needs of children exhibiting challenging behaviors
· Teachers work closely with families to address children’s difficulties at home and at the program to develop a shared understanding that fosters consistency at home and at the program
· Teachers are provided with consultation to support meeting the needs of children demonstrating challenging behaviors
· Teachers with consultation develop behavioral and safety plans for children that require them to be successful
Guiding Principles

· “No”  without a valid explanation is not a teachable response to a child
· Rules are developed to teach safety and respect for ourselves, each other  and our environment
· Focus on the positive
· Children communicate through actions and behaviors, LISTEN TO THE CHILDREN
Department of Early Education and Care Prohibitions

· Spanking and other corporal punishment of children is prohibited
· Subjecting children to cruel or severe punishment such as humiliation, verbal or physical abuse, neglect or abusive treatment is prohibited
· Depriving children of meals or snacks is prohibited
· Force feeding children is prohibited
· Disciplining a child for soiling, wetting or not using the toilet; forcing a child to remain in soiled clothing or forcing a child to remain on the toilet or using any other unusual or excessive practices for toileting is prohibited
· Discipline or child guidance techniques that require restraint is prohibited
Field Trips

Daily Walking Trips

The program takes children on walking field trips in and around the neighborhood as part of our regular daily plan.  

Special Field Trips 

The program schedules special field trips to enrich and extend the children’s emergent interests and learning.  Special Field trips will require a specific permission slip that will include: destination, departure and return times, items needed, emergency telephone number, allergies and mode of transportation.  Family volunteers are needed for special field trips to ensure safety of the children and to build community.

Emergency While on a Field Trip

Each classroom brings the following items on all field trips to ensure the safety of the children:

· Cell Phone

· First Aid Kit

· Emergency Authorization and Consent Forms for each Child

· Attendance

Emergencies While on a Field Trip

If an accident or acute illness occurs while on a field trip, the lead teacher will take charge of the emergency, assess the situation, and give first aid as needed. The method and urgency of transportation for the child to receive medical treatment will be determined by the lead teacher based on the severity of the emergency or illness. If necessary, an ambulance will be called.

The program director, or other designated adult, will be contacted by the lead teacher as soon as possible and informed of the nature and extent of the injury and the proposed plan of action.

As a preventive measure, prior to departure from the center, the program director and. or

lead teacher will determine appropriate guidelines to be followed during the field trip to

insure continuity and safety of the children.

Health and Safety

PLAN FOR MANAGING INFECTIOUS DISEASE

Staff will take extra special precautions when children who are ill are diagnosed

at the Center and when children who are mildly ill remain at the Center.

Children who exhibit symptoms of the following types of infectious diseases,

such as gastro-intestinal, respiratory and skin or direct contact infections, may be

excluded from the Center if it is determined that any of the following exist:

· the illness prevents the child from participating in the program activities or

· from resting comfortably;

· the illness results in greater care need that the child care staff can provide

without compromising the health and safety of the other children;

·  the child has any of the following conditions: fever, unusual lethargy,

irritability, persistent crying, difficult breathing, or other signs of serious

illness;
·  diarrhea;
· Fever of 100.4 or greater
·  vomiting two or more times in the previous 24 hours at home or once at

· the center;

·  mouth sores, unless the physician states that the child is non-infectious;

·  rash with a fever or behavior change until the physician has determined

that the illness is not a communicable disease;

·  purulent conjunctivitis (defined as pink or red conductive with white or

yellow discharge, often with matted eyelids) until examined by a

physician and approved for re-admission, with or without treatment;

·  tuberculosis, until the child in non-infectious;

·  impetigo, until 24 hours after treatment has started or all the sores are

covered;

·  head lice, free of all nits or scabies and free of all mites;

·  strep infection, until 24 hours after treatment and the child has been without fever for 24 hours;

·  many types of hepatitis are caused by viruses. The symptoms are so alike

that blood tests are needed to tell them apart. In the U.S. the most common

types of hepatitis are A, B, and C. Types B and C are spread through blood

and other body fluids. Type A, is spread through contaminated food and

water or stool (feces).

Fact sheets are available from the state Department of Public Health. www.state.ma.us/dph
· chicken pox, until last blister has healed over.
A child who has been excluded from child care may return after being evaluated

by a physician, physician's assistant or nurse practitioner, and it has been

determined that he/she is considered to pose no serious health risk to him or her or

to the other children. Nevertheless, the program makes the final

decision concerning the inclusion or exclusion of the child.

Children may return to school when they are symptom free for 24 hours without the use of over the counter symptom reducer.

If a child has already been admitted to the Center and shows signs of illness (for

example: a fever equal to or greater than 100.5 degrees by the oral or auxiliary

route, a rash, reduced activity level, diarrhea, etc.), he/she will be offered their

mat, cot, or other comfortable spot in which to lie down. If the child manifests

any of the symptoms requiring exclusion (as listed above) or it is determined that

it is in the best interests of the child that he/she be taken home, his/her parent will

be contacted immediately and asked to pick the child up as soon as possible.

When a communicable disease has been introduced into the Center, parents will

be notified immediately, and in writing by the Program Director. Whenever

possible, information regarding the communicable disease shall be made available

to parents. Program Directors shall consult the Child Care Health Manual for

such information. DPH must be contacted when there is a reportable

communicable disease in your program.

The program requires, on admission, a physician's certificate that each child has been successfully immunized in accordance with the Department of Public Health's recommended schedule. No child shall be required, under 102 CMR 7.00 to have any such immunization if his parent(s) object, in writing, on the grounds that if conflicts with their religious beliefs or if the child's physician submits

documentation that such a procedure is contradicted. This must be maintained in the child’s file.

No child will be admitted into the program without the required documentation for immunizations.

(Childhood Lead screening must be done on all children; it is not considered an immunization).

The program will maintain a list of the children who have documented exemptions from

immunizations and these children will be excluded from attending when a vaccine preventable disease is introduced into the program. The Massachusetts Immunization Program provides free childhood vaccines. The toll free telephone number is 1-888 658-2850.

Medication Policy

·  All non-prescription medication must be accompanied by a doctor’s note. 

·  All prescription medication must be in the original container. 

·  An authorization for medication form must be completed and signed by parent/guardian for all medication to be administered at school.  

· Please include a labeled measuring spoon for us to accurately administer the proper dose of medication to your child.  

PLAN FOR ADMINISTRATION OF MEDICATION

Prescription Medication

A. Prescription medication must be brought to school in its original container

and include the child's name, the name of the medication, the dosage, the

number of times per and the number of days the medication is to be

administered. This prescription label will be accepted as the written

authorization of the physician.

B. The Center will not administer any medication contrary to the directions

on the label unless so authorized by written order of the child's physician.

C. The parent must fill out the Authorization for Medication Form before the

medication can be administered.

Non-prescription Medication

A. Non-prescription medication will be given only with written consent of the

child's physician. The Center will accept a signed statement from the

physician listing the medication(s), the dosage and criteria for its

administration. This statement will be valid for one year from the date

that it was signed.

B. Along with the written consent of the physician, the Center will also need

written parental authorization. The parent must fill out the Authorization

for Medication form, which allows the Center to administer the nonprescription

medication in accordance with the written order of the

physician. The statement will be valid for one year from the date it was

signed.

C. The Center will make every attempt to contact the parent prior to the child

receiving the non-prescription medication unless the child needs

medication urgently or when contacting the parent will delay appropriate

care unreasonably.

Topical Ointments and Sprays

A. Topical ointments and sprays such as petroleum jelly, sunscreen, and bug

spray, etc. will be administered to the child with written parental

permission. The signed statement from the parent will be valid for one

year and include a list of topical non-prescription medication.

Technical Assistance

B. When topical ointments and sprays are applied to wounds, rashes, or

broken skin, the Center will follow its written procedure for nonprescription

medication which includes the written order of the physician,

which is valid for a year, and the Authorization for

Medication form signed by the parent.

All Medications

1. The first dosage must be administered by the parent at home in case of an

allergic reaction.

2. All medications must be given to the teacher directly by the parent.

3. All medications will be stored in the kitchen, out of the reach of children (in

the right upper cabinet or on the refrigerator door shelf if refrigeration is

necessary). All medications that are considered controlled substances must

be locked and kept out of reach of children.

4. The Lead Teacher will be responsible for the administration of

medication. In his/her absence, the Program Director will be responsible.

5. The Center will maintain a written record of the administration of any

medication (excluding topical ointments and sprays applied to normal

skin) which will include the child's name, the time and date of each

administration, the dosage, and the name of the staff person administering

the medication. This completed record will become part of the child's file.

4. All unused medication will be returned to the parent.

PROCEDURES FOR USING AND MAINTAINING FIRST AID EQUIPMENT

Location of first aid kit - Each classroom will have a first aid kit. Its location will

be marked by a red cross contacted on the front of the container. The first aid kits

are stored out of the reach of children but easily accessible in case of emergency.

Portable first aid kits used on field trips will include: first aid supplies, children's

emergency contacts and telephone numbers, and change for a pay telephone.

Who maintains the first aid kit? - The first aid kit is kept supplied by the program

director. First aid kits will be inspected monthly but supplies will be replaced as

needed. Staff should report missing items to the program director.

Staff certified in first aid and in accordance with recommended procedures will

use all first aid supplies and/or equipment. All staff must be first aid certified

within six (6) months of employment. One staff member certified in CPR must

be on the premises during all hours of operation.

Staff will complete an injury report, have families sign the report and maintain the report in the child’s file.  Each injury is logged in the classroom’s injury log as part of our injury prevention plan.
Contents of first aid kit

Band-Aids 

Disposable non-latex gloves

Gauze Pads 

Gauze Roller Bandage

Adhesive Tape
 Instant Cold Pack

Tweezers 

Thermometer

Compress

Scissors
PLAN FOR MEETING INDIVIDUAL CHILDREN’S SPECIFIC HEALTH NEEDS

During intake, parents will be asked to record any known allergies on the face

sheet. The face sheet will be updated yearly.

All allergies or other important medical information will be posted in each

classroom, on the refrigerator in the kitchen, and on the snack storage cabinet.

Allergies list will be updated as necessary - new children enroll, unknown

allergies become known.

All staff and substitutes will be kept informed by the Program Director so that

children can be protected from exposure to foods, chemicals, pets or other

materials to which they are allergic.

When a child enrolled in the program has a food allergy, the center will take necessary precautions to keep the child safe.  These precautions may include but are not limited to:  an allergy free table for lunch, not serving the food at the center, prohibiting the food from being brought into the center.

The names of children with allergies that may be life threatening (ie - bee stings)

will be posted in conspicuous locations with specific instructions if an occurrence

were to happen. The Program Director will be responsible for making sure that

staff receives appropriate training to handle emergency allergic reactions.

Field Trips

Daily Walking Trips

The program takes children on walking field trips in and around the neighborhood as part of our regular daily plan.  

Special Field Trips 

The program schedules special field trips to enrich and extend the children’s emergent interests and learning.  Special Field trips will require a specific permission slip that will include: destination, departure and return times, items needed, emergency telephone number, allergies and mode of transportation.  Family volunteers are needed for special field trips to ensure safety of the children and to build community.
Emergency While on a Field Trip

Each classroom brings the following items on all field trips to ensure the safety of the children:

· Cell Phone

· First Aid Kit

· Emergency Authorization and Consent Forms for each Child

· Attendance

Emergencies While on a Field Trip

If an accident or acute illness occurs while on a field trip, the lead teacher will take charge of the emergency, assess the situation, and give first aid as needed. The method and urgency of transportation for the child to receive medical treatment will be determined by the lead teacher based on the severity of the emergency or illness. If necessary, an ambulance will be called.

The program director, or other designated adult, will be contacted by the lead teacher as soon as possible and informed of the nature and extent of the injury and the proposed plan of action.

As a preventive measure, prior to departure from the center, the program director and. or

lead teacher will determine appropriate guidelines to be followed during the field trip to

insure continuity and safety of the children.

Conflict Resolution-Grievance Procedure

The goal of our conflict resolution policy is to ensure all community members have a voice and are respected and valued as members of our community.  As a diverse community of families and educators, our cultures, communication styles and our individuality impacts our style and comfort in addressing conflicts.  Our procedure is designed to support the process in a manner that maintains confidentiality and respects differences while adhering to protocols designed to support the mission and goals of tot lot. 

If a community member has a question or concern about policy, practices at the center or other programming concerns please bring your concern directly to the director.  The director will be most able to respond to your concerns with accurate information regarding policy, program practices and other decisions that have been made as part of overall programming.  If you are not comfortable going directly to the director in person, you can email, put a note in the director’s mailbox or call on the telephone.  It is best practice to get the information needed from the source.  

Procedure

We encourage all community members to bring their concerns directly to the person involved (if possible) and to not engage in “gossip” that can cause more conflicts.  We do understand that at times this is not possible for a variety of reasons so we have set up systems to support the process of conflict resolution.

It is each member’s right and responsibility to be part of the solution and not part of the conflict.  

Family –Teacher

If a family member has a concern with a particular teacher and does not feel comfortable going directly to the teacher, please bring your concern to the Director.  The Director will meet with you, hear your concern, gather information and develop a plan with you to address your concerns.  The goal would be if possible to have a meeting with the family member, the teacher and the director depending on the concern and the family’s comfort level.

Family-Director

If a family member has a concern with the Director and does not feel comfortable going to the Director directly, the family member can bring their concern to the President of the Board.   The President will meet with you to hear your concerns, gather information and develop a plan to address your concerns.

Role of Community Council 
The Community Council can act as a conduit for information from the community.  If you bring a concern to one of the council members it is their responsibility to bring it to the Director, the Executive Committee and or the full Council within a reasonable time frame in a formal manner.  The concern will then be addressed at the appropriate level and a plan will be developed to address the concern.  

Community members are also welcome to attend Council meetings and to add items to the Council agenda. The goal is to have each community member’s voice be heard as directly as possible.
The Department of Early Education and Care is the Center’s licensing authority.  A copy of the licensing regulations is maintained in the administrative office and available to families.

PARENT INFORMATION 

The General Laws of the Commonwealth of Massachusetts mandates to the Department of Early Education and Care the legal responsibility of promulgating and enforcing rules and regulations governing the operation of child care centers (including nursery schools), and school age child care programs. 

These regulations, 102 CMR 7.00, establish minimum standards for operation of group child care and school age child care programs in the Commonwealth. The regulations require certain things of licensees (child care program owner) in regard to their work with parents. A summary of the required parent information, rights, and responsibilities follows. 

Parental Input. The licensee must appropriately involve parents of children in care in visiting the program, meeting with the staff and receiving reports of their children's progress. The program must have a procedure for allowing you to give input and make suggestions, but it is up to the program to decide whether or not they will be implemented. 

Meeting with parents. In group child care programs, the licensee shall assure that the administrator or his designee meets with the parent(s) prior to admitting a child to the program. The parents shall have an opportunity to visit the program's classrooms at the time of the meeting or prior to the enrollment of the child. In school age programs, the licensee shall provide an opportunity for the parent(s) and child to visit the program and meet the staff before the child's enrollment. 

Parent Information. The licensee must provide to the parents upon admission of their child the program's written statement of purpose, including the program philosophy, goals and objectives, and the characteristics of children served; information on the administrative organization of the program, including lines of authority and supervision; the program's behavior management policy; the program's plan for referring parents to appropriate social, mental health, education and medical services for children; the termination and suspension policy; a list of nutritious foods to be sent for snacks or meals; the program's policy and procedures for identifying and reporting suspected child abuse or neglect; the procedures for emergency health care and the illness exclusion policy; the program's transportation plan; the procedure for administration of medication, and, upon request, a copy of the complete health care policy; a copy of the fee schedule, and in school age child care, the procedures for on-going parent communication. All of this information may be contained in a "Parent Handbook". 

Parent Conferences. The licensee must make staff available for individual conferences with parents at your request. 

Progress Reports. At least every six (6) months the licensee should meet with you to discuss your child's activities and participation in the program. The licensee will prepare a written progress report for your child, will provide a copy to you, and will maintain a copy of the report in your child's file. If your child is an infant or a child with disabilities, you should receive a written progress report at least every three (3) months. Program staff must bring special problems or significant developments, particularly if they regard infants, to your attention as soon as they arise. 

Parent Visits. You have the right to visit the center and your child's room at any time while your child is present. 

Children's Records. Information contained in a child's record is privileged and confidential. Program staff may not distribute or release information in a child's record to anyone not directly related to implementing the program plan for the child without your written consent. You must be notified if your child's record is subpoenaed. 

Access to your child's record. You are entitled to have access to your child's record at reasonable times on request. You must have access to the record within two (2) business days of your request unless you consentt longer time period. You must be allowed to view your child's entire record, even if it is maintained in more than one location. The center must have procedures governing access to, duplication of, and dissemination of children's record, and must maintain a permanent, written log in each child's record which identifies anyone who has had access to the record or who has received any information from the record. This log is available only to you and the people responsible for maintaining the center's records. 

Amending your child's record. You have the right to add information, comments, data, or any other relevant materials to the child's record. You also have the right request deletion or amendment of any information contained in your child's record. If you believe that adding information is not sufficient to explain, clarify or correct objectionable material in your child's record, you have the right to a conference with the licensee to make your objections known. If you have a conference with the licensee, the licensee must inform you in writing within one week of his decision regarding your objections. If the licensee decides in your favor, he must immediately take the steps necessary to put the decision into effect. 

Transfer of Records. When your child is no longer in care, the licensee can give your child's record to you, or any other person you identify, upon your written request. 

Charge for Copies. The licensee shall not charge an unreasonable fee for copies of any information contained in your child's record. 

PROGRAM RESPONSIBILITIES 
Providing Information to the Department
The program must make available any information requested by the Department to determine compliance with any Department regulations governing the program, by providing access to its facilities, records, staff and references. 

Reporting abuse or neglect
All center staff are mandated reporters. They are required by law to report suspected abuse and neglect to either the Department of Social Services or to the licensee's program administrator. The licensee must have written policies and procedures for reporting and must provide the written policy to you upon enrollment. 

Notification of injury
The licensee must notify you immediately of any injury which requires emergency care. The licensee must also notify you, in writing, within 24 hours, if any first aid is administered to your child. 

Availability of EEC Regulations
The program must maintain a copy of the regulations, 102 CMR 7.00: Standards for the Licensure or Approval of Group Day Care and School Age Child Care Programs, on the premises of the center and must make them available to any person upon request. If you have a question about any of the regulations, ask the center to show them to you. 

Referral Services

In the event teachers have concerns about a child’s behavior that raise questions about any aspect of a child’s growth and development the following guidelines will be followed:

· If the teachers have concerns about a child’s growth and development they should discuss with the director and family.  This can happen in writing and in weekly supervision meetings, team meetings, or a conference with the family and director.

· If it is decided that pre-referral strategies should be tried, the family, teachers and director will discuss these strategies prior to their implementation.  Pre-referral strategies, including adjustments to teaching methods, materials and/or curriculum, will be implemented to see if small modifications will help the child.  It may take 6 to 8 weeks to observe, try different adjustments, and see if they work for the child.  Families have the right to bypass this pre-referral process and request an evaluation from their public school system or other agencies at any time.

If the question(s) remain unresolved after pre-referral strategies have been tried, a follow-up meeting with the director, teachers and family will be scheduled to discuss the issue and begin the formal referral process.

Following the conference, if the family chooses to go through the referral process, the director and teachers will be available to assist in all aspects of this process.  Families will also be informed of the availability of services through their public school system and their rights under Chapter 766.

With parental permission, the evaluation agency or service provider will provide Cambridgeport Children’s Center with reports and recommendations for meeting the child’s needs.  If it is determined that the child is not in need of services, the director, teachers, and family will meet to discuss other ways to support the child’s growth and development.

A parent/family can request a conference at anytime and one will be immediately scheduled and we will follow the same procedure at the family’s request.
All observations, meetings, conferences will be documented and maintained in the child’s file.

Community Resources
Cambridge Pediatrics                                                                                 
1493 Cambridge Street
Cambridge, MA 02139
617-665-1264

Hours:
Monday-Thursday 
8:30am-7:00pm
Friday 
8:30am-5:00pm 

Cambridge Hospital
1493 Cambridge St.
Cambridge, MA 02139
617-665-1000
Cambridge Health Department

617-665-3800

http://www.cambridgepublichealth.org
Office of Special Education
Cambridge Public Schools
159 Thorndike Street
Cambridge, MA 02141

Main Office Number 617-349-6500
Program Manager 617-349-6508-Susan Evans
In-District Transportation: 617-349-6862 / 6860
Out of District Transportation: 617-349-6702

Office Hours: 8:00am - 4:00pm Monday – Friday

Cambridge-Somerville Early Intervention
61 Medford St # 61
Somerville, MA 02143-3421
(617) 629-3919‎ ext 114-Tamela Marshall
Center for Families 

51 Inman Street, Cambridge, MA 02139

(617) 349-3002 

Center for Families (N. Cambridge office) c/o Peabody School

70 Rindge Avenue, Cambridge, MA 02140

centerforfamilies@cambridgema.gov (617) 349-6385

www.cambridgema.gov/DHSP2/families.cfm 

The Center for Families’ provides support to Cambridge parents and caregivers in raising and nurturing their chil​dren. The program offers fun and educational activities and resources for families with young children ages 0-6. The primary program components are:

• Information and assistance in finding community resources for all family members

• Parent/caregiver support groups and parenting education workshops

• Activities for children and their parents/caregivers such as playgroups

• Community-building activities to bring families together

• Outreach to share information and resources with fami​lies throughout the community

Cambridge Somerville Resource Guide

51 Inman Street Cambridge, MA 02139

(617) 349-6966, Fax: (617) 349-4766

Information & Referral Coordinator, Marianne Colangelo

Information on over 700 health and human services programs, primarily located in Cambridge or Somerville, is available online at www.CambridgeSomervilleResource​Guide.org The programs listed include those offered by both public and private non-profit agencies, and are aimed at both consumers and providers of services. Peo​ple unable to access information online may contact the Information & Referral Coordinator for assistance. 

Cambridge WIC Monday 11am-7:30pm 

119 Windsor St. Tuesday 10am-6:30pm 

Cambridge, MA 02139 Wednesday & Thursday 8:30am-5pm 

Phone: (617) 665-3750 Friday 8am-4:30pm 

Fax: (617) 665-3770 1st Saturday 8am-4pm closed last Wednesday of the month 

_________ 
North Cambridge WIC 
9A Jefferson Park Wednesday 8:30am-5:00pm 

Cambridge, MA 02140 Thursday 8:30am-5:00pm 

Phone: (617) 661-4084 Friday 8am-4:30pm 

Fax: (617) 876-1571 Closed last Wednesday of the month 

 PROCEDURE FOR IDENTIFYING AND REPORTING SUSPECTED

CHILD ABUSE AND NEGLECT

All staff members are mandated reporters according to Massachusetts General

Law C119, Section 51A. This means that if a staff member has a reasonable

suspicion of abuse or neglect of a child he/she must file a report with the

Department of Social Services.  See attached information for definitions, reporting

procedures, etc.

The following procedure will be followed:

1. A staff member who suspects abuse or neglect must document her

observations including the child's name, date, time, child's injuries, child'

behavior, and any other pertinent information. The staff member will

discuss this information with the Program Director.

2. The Program Director or the staff member with the assistance of the

Program Director will make a verbal report to DSS, to be followed by a

required written report 51A within 48 hours.  The Director will notify and meet with the family prior to the verbal filing as long it is in the child’s best interest.
Department of Social Services Telephone # is 617-520-8700. 
3. If a staff member feels that an incident should be reported to DSS, and the

Program Director disagrees, the staff member may report to DSS directly.

4. All concerns of suspected abuse and neglect that are reported to DSS will

be communicated to the parents by the Program Director unless such a

report is contra-indicated.

Procedure for Identifying and Reporting Child Abuse/Neglect while in the care of

the Center

It is the Center's commitment to protect all children in care from abuse and

neglect. The following are procedures for reporting suspected child

abuse/neglect while the child is in the Center's care.

Any report of suspected abuse or neglect of a child will be immediately

reported to the Department of Social Services and the Department of Early Education and

Care. A meeting will be held with the staff member in question to inform him/her of the

filed report.
Dept. of Social Services      617-520-8700.
Department of Early Education and Care    617-472-2881 ext. 618 Jane Petion Licensor
Technical Assistance

The staff member in question will be immediately suspended from the

program with pay pending the outcome of the DSS and EEC

investigations.

If the report is screened out by DSS, the Program Director has the option

of having the staff member remain on suspension pending the EEC

investigation or allowing the staff member to return to the classroom.

This decision will be made by the Program Director and will be based on

the seriousness of the allegations and the facts available.

If the allegations of abuse and neglect are substantiated, it will be the

decision of the Program Director whether or not the staff member will be

reinstated.

The Program Director and staff will cooperate fully with all investigations
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